MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF

é_‘?.é:.-..__himary Registration District No. ’6/9/7 Z & 9

~62-0371320

77

STATE FILE NUMBER

Registration District No .. \.} ar’s No.
DO NOT WRITE AMENDED
ON THIS STUB i i 1 1ncn
1, PLACE OF DEATH ToV& ] 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residenca before
VS 300 8 a. COUNTY SCHU YLER a. STATEIPII SSOU RIb COUNTY SCHU Y ! ER admission)
Rev. 4/59 % b. CI'I;( (IE outside corporate limits, give TOWNSHIP enly) Length of stay in 1b e inside Limits
wi 2 ITa7 y
g TOWN CLENWOOD L0 Y.a7 rown  GLENWOCD ves X No O
b 9 90 c. FULL NAME OF {If NOT in hospital, give location) lnside Limits d. STREET {If cutside, give location) Reside on Farm
— e INeTITUTIoN. 7 Yes il No[3 ADDRESS N Yes O N
o8 0 o8 o
2 9 5|5 HOME NONE 2
3 3. HME OF _DE)CEASED First Middle Lasy 4, DOATE Manth Day Yeor
ype or print
— WTLT.T Al HENRY KUNKEL oeAm  SEPTEMBER 24 1962
5. SEX 6, COLOR OR RACE 7. Married B+ Never Married [] |8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNhDER I YEAR ::UNDER 24 HR
? i opghs ] our Min,
s MALE WHITE widowed 0 DhoreedD | 12 /26/1889 72 28 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
(%] durj f king life, if retired -
i £ "Ruibingpr Coribany Factory MONTROSE, JOWA U.S. A
7 / 9 13a. FATHER'S NAME IX\IUI‘\UK - ‘Ha 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
—d
. 2 PHILLIP R, KIINKE] NOT KNO EMMA _KIINKEL
.l vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO., 17. INFORMANT Address
—— Yes, no, k if . Qi d f il Cowz
932/ x| (e o or unknown)| Uf yeu, gigg sar er daes o servi 7DEMMA LUNKEL, GLENWOOD, MISSOURI
o - 18. CAUSE OF DEATH {Enter anly une cause per lina f INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o § IMMEDIATE causE () _ Cerebral hemorrhage 30 minutes
1 Sla o
o] . .
1267, &[S o Conditions, if any,} DUETO () _Arterial sclerosis 5 years
/J"- Ol G which gave rise to s
— 2|2 above cause (a),
13 ol = stating the under:
/ -d lying cause last. DUE TO (c}
'—“'_% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
v
= S Diabetes mellitus | G Yer l O No | O Unknown
"
e = 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1) of item 18.}
§ & PERFORMED? O O O ¥
> ul -~ vesO wOD
20¢, TIME OF Hou Month, Day, Year
Zz (= = INJURY o,
- g < g p.m.
Z [ ] 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bidg., ate.}
5 NOT WHILE AT WORK [J
& o [a]
S o g é 21. 1| attended the deceased fronmmmm_, to__ =67 and last saw mulive on 9-6=62
@ e« Death occurred at, 1: 30 A"ﬂ on the date stated above, and to the best of my knowledge, from the cavies stated.
w = | [S = 7\
e
g : 8 8 22a. SIGNATURE {Degilee or title) 22b. ADDRESS 22c. DATE SIGNED
> & = Kirksville, Missouri 9-24-62
‘>( 232, augng‘AfﬁgMA?Q)N‘ P23l DA 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [City, town, or county) (Srare}
) [a] REM: pecify -
g e BIIRT AT, 07/26/1 Glenwood I,0 C.F. Glenwood, Missouri
= 2 24, FUNERAL DIRECTOR 25.- Eﬁ!ﬂh:tﬂafhocm REG. | 26. REGISTRAR'S SIGNATURE
L
= x| Norman Funeral Hone , , Lancastcr e , 9019

=y

[Licensed Embalmers Shfeanr:! on Reverse Side)




™

"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,”

PR e b




